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ANDARD CERTIFICATE OF DEATH

PLACE OF DEATH

Arizona State Board of Health

N

BUREAU OF VI';%LﬁSTATlSTlCS
i [

State File No....

County Pima Seate ARIZONA e Registered No
Township. or Yillage coees SRS . g
City Tucson ne.B0U. Hethodist Hospi. T Ward
(If death occunied in a hespital or institution, give its NAME instead of street and number)
ugth of residence in city or town where death occurred. | ¥ mos.. s, T
FULL NaME......BRyllis Pace Qld .. .. ..

610 Fast Mabel

(a) Residence: No

(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID-
) e, OWED, ¢r DIVORCED, (Write
‘emale fhite the word) flaTrT 1 ed

If married, widowed, or divorced

HUSBAND of Ray Old

{or) WIFE of
DATE OF BIRTH (month, day, and year) 2"25_‘1911

AGE Years Months Days If LESS than
(f. 1 d:y,....u..hﬂ.
22 + 18 er........ mia.
8. Eradc, f[.1m[ei_=:si3n, or parsticular
ind of work done, s spinner, g
sawyer, bookkeeper, etc Hogse “11 e
9. Industry or business in which
work was done, as silk mill,
saw mitl, benk, ete.
10, Date deceased last worked at 1. Total time {years)
this occupation {manth and spent in this
year) OO PAL IO D e eeeecerrararn s —
BIRTHPLACE (city or wowny__.....THAatcher,

{state or country) Arizona

13. NAME Prati A, Pace

H. BIRTHPLACE (city or town)

(State o7 country) ;paChe Co. N Arizona

Alice Phillips.

15. MAIDEN NAME

16. BIRTHPLACE (city or town).....Ll2@ LCher
(State or coamtry)) O ErTZong

7. INFORMANT Bay. Qld

(Address) Tueson, Arizona
3 BURIAL, CREMATION, OR REMOVAL Kenmov g L

puce. Ll1@LCheEr, Arizonap 1

9. UNDERTAKER... BLing's Funersl Yome

(Address) Tucseon, Arizong

0. FiteddQ . , 19.3Y ﬂZcW,ﬁ/ .

21, DATE OF DEATH (month, day, and year) 1 0~5—1Q%ds

. ., to. = , 1o
T last saw h,.er alive unwﬁs ........... , I 7 death is said

to bave occurred on the daie stated abave, aLB-E)OPum

The principsl canse of death and related causes of im-
portance were as follows:

&

Date of Onser

£

Other contributory causes of imporisnce:

.. Ratc of

cerre Was there an aulopsy?Mm.

2} II death was due to external causes {violence) il in also _the following:

Name of operation

What test confirmed diagnosis?.... 7.

Accident, swicide, or homicide?.................. Date of 10T s S L S

Where did injury occur? .
(Specify city or town, county and State)

Specily whether injury occurred in industry, in home, or in public piace.

Manner of iojury..

Nature of injury.

24, Was disease or injury in any way refated to occupation of deceased?_ ...
% ... 1

If so, specily.e AL L] L0 S

i o

(Signed) /4
(Addrcss)......_[.... ool ot oo

SR,

e

22, 1 HEREBY RWuend deceased {rom
et s 234

B 20M 4.19-33 Ms ap204 Form 3

Back of Ceriificate to be used for any Additional Information




